Childhood and adolescence are periods of growth and development that are critical to the formation of adult personality and psychopathology. Moreover, childhood psychopathology may differ significantly in presentation and risk factors from those seen among adults and may require different preventive strategies. Service-related characteristics such as the shortage of trained child and adolescent mental health professionals also demand that the focus should shift from resource-intensive treatment interventions, toward preventive measures that can be delivered at lower cost in terms of workforce, money, and time; and can lead to improved outcomes for a wide variety of conditions. Preventive strategies that have been implemented in this population have mostly included both preventive measures (aiming at reducing the prevalence of risk factors) and promotive components (aimed at increasing resilience and positive mental health characteristics), usually in combination. Interventions have been shown to be most effective when they are targeted at underlying latent structures that predict risk; they are also more effective when delivered over a prolonged period. Interventions must also be formulated such that they are developmentally appropriate, and with clearly stated outcome parameters for evaluation. A few example interventions that have made use of these strategies are discussed in the course of this article.
Introduction
Current preventive approaches for mental health are based on a particular understanding of mental illness and its development. First, mental illnesses are understood to occur due to the combined effects of a number of physiological, psychological, and environmental variables. Some of these factors (such as parental loss, early substance use, and even genetic factors) have been implicated in the causation of more than one mental illness, and thus it may be the specific combination of factors (both inborn and acquired) that leads to the observed phenotype.
The effects of risk factors may be of various kinds. In the simplest mode of effect, the presence of one characteristic may fully predict the presence or absence of mental disorder, for example, the association between trisomy 22 and the phenotypic manifestations of Down Syndrome. However, in most cases, the effect of a risk factor is to either contribute some measurable vulnerability to the causation of illness; to delay or hasten the onset of illness; or to contribute to a specific symptom profile. For a majority of risk factors, the manifestation of mental illness does not follow immediately
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A practical classification of various risk and protective factors is provided in Table 1 . [1] As can be seen, these factors may be located either within the individual, in the interpersonal space, or in the broader societal milieu. [2] Preventive measures must, therefore, take these contextual factors into account, as they may be more important for prevention than individual factors; the interventions might also be more broadly classified as educational, social or political, rather than strictly medical in nature.
Preventive measures may also have differing objectives. Certain measures could be specifically directed toward the reduction of risk factors such as interventions to reduce child neglect or abuse, school dropout, or delinquency. Others may be aimed at promoting positive characteristics that can increase persons' resilience to a number of mental illnesses, for example, teaching coping skills and improving resilience to adversity. Preventive interventions may be narrowly focused on a single target, but are more often structured as a package of interventions delivered together, which include both preventive and promotive elements.
Another issue for implementation of the preventive program is in their appraisal. Here, two issues need to be addressed. First, intervention targets and outcomes tend to overlap, and it may be difficult to tease out the specific effects of a single intervention on any single target. As may be expected, this becomes, even more, the case while discussing multi-component interventions. Second, intervention outcomes must include assessments of functioning in various domains and at various time-points, or proxy markers such as academic achievement, employment and wages, or relationship markers. A further consideration is that disorders that affect a person during the developmental period may have a variable natural course: some disorders remain stable others either worsen or improve over time. Thus, intervention effectiveness can only be judged by comparison with a control group that is developmentally similar to the case group.
Current Scenario for Preventive Psychiatry
Preventive mental health interventions are coming into focus partly due to their potential to reduce the burden due to mental illness. By and large, preventive services are cheaper than treatment-interventions while considering per capita costs to the target population. They also require less expertise, and the same intervention can be delivered to large numbers, i.e. they can be deployed very quickly, which is not easy for interventions that are focused on treatment. However, despite these findings, it has been shown repeatedly that clinicians provide fewer preventive interventions than those recommended by professional guidelines, [3] [4] [5] and the reasons for this may relate to environmental constraints (e.g., lack of time), clinician-related characteristics (e.g., training or attitude), or patient-related characteristics (e.g., perceived need for preventive intervention). [6] The Developmental Importance of Childhood and Adolescence
The period from birth until adolescence is critical for preventive psychiatry. First, mental morbidity is one of the largest contributors to disability within this period. The WHO report estimated that 20% of children and adolescents suffer from a disabling mental illness. [7] Suicide is the third leading cause of death among adolescents. [8] Apart from these effects, that are directly related to psychological health, the impact of mental illness in this can also be measured on a number of other parameters, such as academic performance and interpersonal adjustment, criminality, and marital problems. [9] The period of childhood and adolescence is particularly important when interventions are planned to prevent mental illness and promote mental health. This is because effective intervention in this period could lead to better outcomes not just in the immediate future, but also alter developmental trajectories and later-life functional outcomes. For example, Kessler et al. [10] have shown that 50% of psychiatric illnesses have an onset before the age of 14 (with another quarter of cases being added by the time individuals turn 25).
Preventive Interventions
Conventionally, preventive psychiatry interventions were classified depending on the stage of illness that was being addressed. [11] Primary prevention is directed at those without illness and aimed to prevent the onset of illness. Secondary prevention measures are those aimed at individuals with latent or asymptomatic forms of the illness, aiming at preventing overt manifestations and curtailing the duration spent in illness. Tertiary prevention is aimed at those with established illness, in whom the target is a reduction of complications and disability. In this framework, both public health interventions and clinical treatment are included as preventive measures.
More recently, the Institute of Medicine has restricted the classification of preventive medicine to populations without illness, i.e., those measures that would have been considered to be primary prevention measures. [12] These may be further classified depending on the target population as universal measures, targeted interventions, or indicated 
Prevention Strategies
Coie et al. [1] have suggested that preventive strategies function through one or more of four different ways, that they: 1. Directly decrease dysfunction 2. Interact with risk factors to buffer their effects 3. Disrupt the mediational chain by which risk leads to disorder 4. Prevent the initial occurrence of risk factors.
There have been extensive reviews of individual intervention programs which have been shown to be effective as preventive measures in childhood and adolescence in developed countries. [13, 14] In general, interventions were found to be more effective when they are delivered to individuals over a prolonged period, i.e. when there were planned attempts at follow-up and staged intervention. Interventions are usually focused on risk or protective factors rather than on specific problem behaviors, and are usually packaged in multi-component packages that can deal with multiple problem areas. Interventions may be directed simultaneously at the individual and at altering the environment (both at home and at school). Specific focus areas have been on aggression and social skills (as universal interventions), for internalizing and externalizing behaviors (as selective or indicated interventions), or for specific risk behaviors such as suicidality.
Another finding worth highlighting is that many educational or social interventions have been used in this area. These are useful for a variety of reasons. First, they are broad-based and provide skills in a number of useful domains. Second, the uses of nonmental health interventions are not associated with stigma or labeling, and are thus politically more acceptable for implementation. However, such interventions cannot be seen in isolation expansion of clinical services are essential for the treatment of those children who do suffer from established mental illness because screening and referral services would be ineffective if there was no capacity to provide effective interventions to those referred. Moreover, these services form part of the secondary and tertiary.
Low-and middle-income countries suffer from constraints of resources, financial support for mental health, and the absence of sufficient capacity, and thus interventions would need to be developed specifically for this setting, or else modified substantially to make them suitable for implementation at scale. [9] Although interventions with established effectiveness are rare. A few example interventions that may be suitable for implementation in this setting are described: 1. Public educational strategies: [15] A manualized public education campaign has been developed by the World Psychiatric Association in collaboration with the WHO and the International Association for Child and Adolescent Psychiatry (IACAPAP), and tested for effectiveness in nine countries (Armenia, Azerbaijan, Brazil, China, Egypt, Georgia, Israel, Russia, and Uganda). The intervention package had been aimed for use in a variety of targets, including policy-makers, Increased likelihood that intervention will lead to favorable outcomes
Includes cost of identification
Can only be implemented when effective intervention exists for early forms of the illness teachers, parents, and children themselves. The manual was delivered by a variety of media (most commonly in print or through local meetings) and had effects on respondents' knowledge of mental illness, confidence in their own awareness, and also in improving self-reported willingness to seek health-care services in case of a mental illness 2. Parenting and teachers' skills training: [16] Fayyad et al. describe a skills intervention developed to help parents deal with externalizing behaviors in children aged between 6 and 12 years of age, and tested for effectiveness in Lebanon. A five-session training programme was shown to be effective in reducing the negative impact of symptoms on home life, leisure, peer relations, and school 3. Task-shifting exercises: [17] Strategies that try to make up for the gap in specific child and adolescent mental health expertise have been devised, through the training of teachers, general physicians and pediatricians, to take up roles relating to the identification, initial treatment and referral of children and adolescents with mental illnesses. Huang et al. describe the protocol for a cluster-randomized intervention where early childhood teachers would be trained to deliver behavioral management interventions to children 4. Adolescent Health Education programs: These are aimed at fostering healthy lifestyles through the use of simple advice. There is a growing body of evidence that such interventions may be useful to delay or prevent substance use disorders (particularly smoking). [6, 18] These efforts have been supported by the World Health Organization alongside professional bodies such as the World Psychiatric Association and the IACAPAP, which has meant that they are often coordinated and developed for use in a number of developing countries at once. Nevertheless, the evidence base for these activities remains limited. Another deficit is in the area of adapting the literature on the prevalence and relative importance of various risk factors between cultures: the literature on this is mixed, with certain risk factors being similar across countries. [10, 19] Other studies have shown cultural specificities in the structure or risk factors, [20] or in the final outcome of various risks. [21] Conclusions Preventive psychiatry has special significance in the period stretching from birth to adolescence, as risks during this period may influence both current and future psychopathology. As no single intervention may be entirely effective, a combination of preventive and promotive interventions that may be delivered by nonexpert personnel may be best suited for use in resource-constrained settings. Before scale-up, it would also be necessary to consider the suitability of such an intervention to the context (and its relationship with the risk factors prevalent in that community) and to appraise the intervention in relation to measures that assess not just the child, but also immediate caregivers and the community as a whole. Ideally, interventions must be delivered and assessed over a long period with developmentally appropriate measures, as the same risk factor may lead to the development of different outcomes, depending on its relationship with other risk factors and developmental parameters.
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